Dear Editor,

We read with great interest the recent article entitled 'Co-Existence of hypertension worsens post-exercise cardiac autonomic recovery in type 2 diabetes' by Verma et al[@bib1] in your distinguished journal. In their well-designed article, the authors investigated the effect of coexistence of hypertension (HT) on cardiac autonomic functions assessed by heart rate recovery (HRR) and heart rate variability (HRV) in type 2 diabetes mellitus (T2DM).

We have three comments regarding this study. First, HRR at 1 minute (HRR1min) and 2 minutes (HRR2min) in this study was still within the normal limits (HRR1min: 27.3 bpm and HRR2min 42.8 bpm for patients with T2DM and HT). Although several variables influence HRR, suggested thresholds for abnormality are ≥12 bpm at 1 min for the upright position, ≥18 bpm at 1 min for the supine position, and ≥22 bpm at 2 min for the sitting position.[@bib2] Although HRR indices were lower in patients with T2DM and HT, these values are not enough for diagnosis of cardiac autonomic dysfunction.

As a second comment, circadian blood pressure patterns of patients were not reported in the present study. Nocturnal dipping of arterial blood pressure is a part of the normal circadian pattern, and non-dipping is associated with severe end-organ damage and increased risk of cardiovascular events, especially in hypertensive patients.[@bib2] Blunting of the nocturnal fall in blood pressure (BP) associates with lower HRR indices after graded maximal exercise in both normotensive and hypertensive groups, and this relationship is more prominent in the hypertensive group.[@bib3]

As a final comment, use of statins was common in patients with T2DM and/or HT, and there was no use of statin in the healthy control group. It has been demonstrated that statins improve autonomic function, as reflected by an increase in HRV.[@bib4] Furthermore, statin treatment could significantly increase parasympathetic modulation of the heart rate.[@bib5]
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